
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. ITY ©l1~~ 

201~ AY 22 PM 3: 51 
CALIFORNIA 4 6 0 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ M_a_r_c_h_1_8_,_2_0_1_4_ 

SEE INSTRUCTIONS ON REVERSE through _ _ M_a_y_1_7_, _2_0_14 _ _ 

1. Type of Recipient Committee: All Committees - Complete Parts 1. 2, 3, and 4. 

li2l Officeholder. Candidate Controlled Committee 
O State Candidate Election Committee 
O Recall 
(Also Comploto Part 5) 

D General Purpose Committee 
0 Sponsored 
O Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
Q Controlled 
O Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1363642 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

RICK BARNES FOR GLENDALE CITY COUNCIL 2014 

STREET ADDRESS (NO P.O. BOX) 

300 W. Glenoaks Blvd., #104 
CITY 

Glendale 
STATE ZJP CODE 

CA 91202 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

N/A 
CITY STATE ZIP CODE 

N/A 
OPTIONAL: FAX. I E-MAIL ADDRESS 

4. Verification 

AREA CODEFPHONE 

818-640-6794 

AREA COOEFPHONE 

Date of election if applicable: 
(Month, Day, Year) 

June 3 2014 

2. Type of Statement: 
li2l Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Rosalyn Butala 
MAILING ADDRESS 

300 W. Glenoaks Blvd., #104 
CITY 

Glendale 
NAME OF ASSISTANT TREASURER. IF ANY 

N/A 
MAILING ADDRESS 

N/A 
CITY 

N/A 
OPTIONAL: FAX I E·MAIL ADDRESS 

Page of =-"')_.__ 

For Official Use Only 

0 Quarterly Statement 

O Special Odd-Year Report 

0 Supplemental Preelection 
Statement ·Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

818-640-6794 CA 91202 

STATE ZIP CODE AREA CODEFPHONE 

N/A 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of Calffornia that the foregoing is true and correct. / 

I' 
Executed on May 22, 2014 sy _____ ~=:::::::::::::....::..'.::;,?;':hlJ..=~¢~@~~~==--------

Da1e 

Executed on ___ M_a.....;Y_22_•_2_0_1_4 ___ _ 
Dace 

Executed on --- ---=o"""a1o ______ _ 

Executed on ------=o"""ate ______ _ 

BY--------,::,--.--.,.,:::--,-.,,.--.,,,:::-.-.-.---:::,.......,,,....,......,,,..,--,.,..---,,,..-----.------
s;gna1uro of ConllOlling Officellolder, candidate. State Measure Proponent 

BY------~-.--.,.,,,...-,-,,,.--,,~,.....,.,.-=--=,.,...,--=..,....,.:----:::----.------
s1gnature ol Contro!Ung Officellolder. Candidate, Sta:e Measure Proponen1 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866'275-3772) 

State of California 



Type or print in ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Rick Barnes 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Glendale City Council 2014 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

300 W. Glenoaks Blvd., #104 Glendora, CA 91202 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Line 3 $ 

2. Loans Received . . . . ... . . . .. . . . . .. .. . .. . . . .. . .... ... . . . . . . .. .. . .. . . . . . Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Non monetary Contributions .................................... Schedule c, Lina 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made ................................... .................... Schedule EE, Line 4 $ 

7. Loans Made............................................................. Schedule H, Line 3 

8. SUBTOTALCASHPAYMENTS .................................... Addlines6+7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Una 3 

10. Non monetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A, Une3above 

14. Miscellaneous Increases to Cash........................... Schedule I, Une 4 

15. Cash Payments .............. .................................... Column A, Une 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Une 16 must be zero. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

I~ 0 )0,fS 

40.o•,,.:2..-; · 
O.CO 

I}, 15/. /JD 

t..fltJ a!.f~ SJ 
q 'A'~ :_o 

f rom ___ 3_11_8_12_0_1_4 __ _ 

5/17/2014 
through -------- Page :;i__ of ,2"1 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

.Or"J 1{&:t ; / 
~ ,,::; 

., 
; ~-;y 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 

l.D. NUMBER 

1363642 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6i30 7/1 to Date 

20. Contributions 
Received $ -----

$ _ ___ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J___J __ 

Total to Date 

$ _____ _ 

___J___J_ _ $ ___ _ 

"Amounts in this section may be different from amounts 
reported in Column B. 

------------------------------------ the first report being filed 
0, v :') for this calendar year, only 17. LOAN GUARANTEES RECEIVED ........................... Schedule a, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........... ............................. See instructions on reverse $ 

19. Outstanding Debts......................... Add Line 2 + Une 9 in Column B above $ 

carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

-Patricia Schneider 
3/20/14 2520 Countryside LN 

La Cresenta, CA 91214 

- LA Law Center, LLP 
3/20/14 300 W. Glenoaks Blvd., #300 

Glendale, CA 91202 

-dudith Schlegel 
3/20/14 811 Portola Ave. 

Glendale, CA 91206 

- Law Offices of Joseph H. Kanimian 
3/20/14 300 W. Glenoaks Blvd., #100 

Glendale, CA 91202 

Harry Yob 
3/27/14 625 Canyon Dr. 

Glendale, Ca 91206 

Schedule A Summary 

i2]1ND 
DCOM 
DOTH 
D PYY 
D SCC 

OIND 
D COM 
iZIOTH 
OPTY 
D SCC 

la IND 
D COM 
DOTH 
DPTY 
D SCC 

OIND 
D COM 
~OTH 
D PTY 
DSCC 

i2flND 
DCOM 
DOTH 
DPTY 
oscc 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Homemaker 

Self-Employed 
Realtor 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 3_1_18_1_2_01_4 __ _ 

h 5/17/2014 trough _______ _ Page L{ of 'J(} 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

400.00 

100.00 

500.00 

100.00 

1,200.00 

l.D. NUMBER 

1363642 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 - DEC. 31) (LF REQUIRED) 

100.00 100.00 

400.00 400.00 

100.00 100.00 

500.00 5.00.00 

100.00 100.00 

1. Amount received this period - itemized monetary contributions. It) {)JO [fJ 
(Include all Schedule A subtotals.) ........................................................................................................ $ -----"---'---

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

2. Amount received this period -unitemized monetary contributions of less than $100 ....................... ...... $ \8 /0, I~ 
3. Total monetary contributions received this period. ~ 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... ... TOTAL $ Ho ,2, ) D 1 
{ _,1 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEl.F-EMPLOYEO. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE.ALSO ENTER 1.0. NUMBER) 

--Khechumyan Law Offices 
3/27/14 300 W. Glenoaks Blvd., #102 

Glendale, Ca 91203 

-Netta Shelton 
4/2/14 705 E. Grinnell Dr. 

Burbank, CA 91501 

- Thelma Bryce 
4t2L14 1500 Glenmont Dr. 

Glendale, CA 91207 

- Khechumyan Law Offices 
4/2/14 300 W.Glenoaks Blvd. , #102 

Glendale, CA 91203 

- Patrick Wade, MD 
4/2/14 1016 E. Broadway#100 

Glendale, CA 91205 

·contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

CODE" 

OIND 
DCOM 
iZJOTH 
DPTY 
DSCC 

iZJ INO 
DCOM 
DOTH 
DPTY 
DSCC 

iZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
iZIOTH 
DPTY 
DSCC 

iZ!IND 
DCOM 
DOTH 
DPTY 
DSCC 

Self-Employed 
Bookkeeper 

Retired 

Self-Employed 
Real Estate 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 46 0 

FORM from ___ 3_1_18_1_2_01_4 __ _ 

h h 5/17/2014 
t roug ~~~~~~~-

LO. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

250.00 

100.00 

100.00 

500.00 

1,050.00 

1363642 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.00 

250.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

250.00 

100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITlef.Al.SOEl'lTER l O. NUM&.R) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SEIJ'.EMPLOYED. ENTER NAN.£ 
OF BUSINESS) 

- Gregory Brittner 
4/3/1 4 437 Ross St. 

Glendale, CA 91207 

- CAACOUNTING 
4/3/14 300 W. Glenoaks Blvd., #101 

Glendale, Ca 91202 

- Luis Sosa 
4/3)14 1070 Grinnell Dr. 

Glendale, CA 91501 

- Charles Follett 
4/16/14 104 Darrell Dr. 

Glendale, Ca 91202 

~ary Losia Follett 
4/16/1 4 104 Darrell Dr. 

Glendale, Ca 91202 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

i2!1ND 
0COM 
DOTH 
OPTY 
oscc 
D INO 
OCOM 
00TH 
0PTY 
oscc 
i2'J IND 
O COM 
D OTH 
OPTY 
oscc 
i2!1ND 
0COM 
DOTH 
O PTY 
oscc 
i2!1ND 
OCOM 
DOTH 
0 PTY 
oscc 

Retired 

Self-Employed 
Sales 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 46 0 

FORM from ___ 3_11_8_12_0_1_4 __ _ 

through ___ 5_11_7_12_0_1_4 _ _ Page yP of J1 
l.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

150.00 

1,000.00 

125.00 

125.00 

1,500.00 

1363642 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.00 

150.00 

1,000.00 

125.00 

125.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

150.00 

1,000.00 

125.00 

125.00 

FPPC Form 460 (January/OS) 
FPPC Toll·Free Helpline: 866/ASK·FPPC (866/275-3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE, ALSO ENTERl.0.NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

- Roy Kudla 
4/16/14 910 Hillcroft Rd. 

Glendale, CA 91207 

Locker Realty Corp 
4/16/14 601 E. Glenoaks Blvd., #200 

Glendale, CA 91207 

- Adel Luzuriaga 
4/16/14 147 Cumberland Rd. 

Glendale, CA 91202 

- Cecilia Middleton 
4/16/14 506 N. Howard St. 

Glendale, CA 91206 

- Dale Scanlon 
4/16/14 5115 Ramsdale 

La Crescenta, CA 91214 

·contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC -Small Contributor Committee 

i2!1ND 
0COM 
DOTH 
OPTY 
DSCC 

D IND 
DCOM 
iZ)OTH 
DPTY 
DSCC 

li2'.llND 
DCOM 
DOTH 
DPTY 
DSCC 

li2'.llND 
DCOM 
DOTH 
DPTY 
DSCC 

iZ!IND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Fiance Director 
Mercecker HR Consulting 

Real Estate 
Self-Employed 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 3_1_18_1_2_0_14 __ _ 
CALIFORNIA 460 

FORM 

5/17/2014 through _______ _ Page "1 of d-1 
LO. NUMBER 

1363642 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 
100.00 

500.00 500.00 500.00 

250.00 250.00 
250.00 

150.00 150.00 150.00 

1,100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAM~. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEtF.CMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMllTEE, At.SO ENTER 1,0. NUMBER) CODE * 

- Ralph Suarez 
4/16/14 1549 Hillside Dr. 

Glendale, CA 91208 

- Susan Arnall 
4/29/14 1126 Genera St. 

Glendale, CA 91207 

-Scott Akerley 
4/29/14 6100 San Fernando Rd. - Glendale, CA 91201 

-Glen Forsch 
4/29/14 2806 Scott Rd. 

Burbank, CA 91504 

-Oonald Baker, Jr. 
4/29/14 1644 ldlewood Rd. 

Glendale, CA 91202 

*Contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC} 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

J2llND 
0COM 
DOTH 
OPTY 
oscc 
iZllND 
QCOM 
D OTH 
DPTY 
D SCC 

i2JIND 
D COM 
DOTH 
DPTY 
DSCC 

i2]1ND 
DCOM 
D OTH 
DPTY 
DSCC 

i2]1ND 
DCOM 
DOTH 
DPTY 
DSCC 

Sales 
Dilbeck Realty 

Owner 
Art By Kidz 

Owner 
Self-Employed 

Investor 
Self-Emplyed 

Retired 

SUBTOTAL$ 

from ___ 3_1_18_/-'20_1_4 __ _ 

through __ 5_1_17_1_20_1_4 __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

150.00 

250.00 

100.00 

200.00 

950.00 

LO.NUMBER 

1363642 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250.00 

150.00 

250.00 

100.00 

200.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

150.00 

250.00 

100.00 

200.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITT'EE, ALSO ENTERl.D.NUMBER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

- Nooshin Zarrabi 
4/21/14 4945 Gould Ave. 

La Canada Flintridge, CA 91011 

-James Raiche 
4/21/14 10855 Deliban St. 

4/23/14 

4/23/14 

4/28/14 

Tujunga, CA 91042 

-Shalom Plumbing Co. 
515 N. Kenwood St., #109 
Glendale, CA 91206 

- CREPAC 
525 S. Virgil Ave. 
Los Angeles, CA 90020 
10#890106 

Rojeh Avanesian 
16840 Severo Pl. 
Encino, CA 91436 

•contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

li2JIND 
0 COM 
DOTH 
0PTY 
DSCC 

i!llND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
i!IOTH 
DPTY 
DSCC 

D INO 

DCOM 
DOTH 
O PTY 
i!ISCC 

li2!1ND 

DCOM 
DOTH 
DPTY 
oscc 

(IF SElf· EMPLOYED. ENTER NM1E 
OF BUSINESS) 

Real Estate Sales 
REMAX Optima 

Sales 
Real Estate One 

Requested 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 3_11_8_12_0_1_4 __ _ 

h h 
5/17/2014 . t roug _______ _ Page ii-- of J-1 

LO.NUMBER 

1363642 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

400.00 400.00 400.00 

550.00 550.00 550.00 

1,000.00 1,000.00 1,000.00 

100.00 100.00 100.00 

2,150.00 . 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDJVJDUAL, ENTER 
OCCUPATION AND EMPLOYER 

DATE FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * 

4/28/14 
-Hratch Karakachian 
313 E. Broadway #10375 
Glendale, CA 91209 

- Shant Koumriqian 
4/28/14 3154 Grangemount Rd. 

Glendale, CA 91206 

~Jina A. Nam Law 
4/28/14 A Professional Law Corporation 

18000 Studebaker Rd., #700 
Cerritos, CA 90703 

- Haik Aslanian 
4/28/14 1065 Linden Ave., #7 

Glendale, CA 91201 

- unda Mueller 
5/2/14 8105 Gail Rd. 

Scottsdale, AZ 85260 

*Contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

i2'JIND 
DCOM 
DOTH 
DPTY 
DSCC 

iZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
iZJOTH 
DPTY 
DSCC 

iZ)IND 
DCOM 
DOTH 
DPTY 
DSCC 

iZ)IND 
DCOM 
DOTH 
DPTY 
Dscc 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

CPA 
Self-Employed 

CFO 
American Residential 
Properties 

Requested 

Homemaker 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 4 6 0 

FORM from ___ 3_1_18_1_2_0_14 __ _ 

h h 
5/17/2014 t roug _______ _ Page 10 of-& 

l.D. NUMBER 

1363642 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

250.00 250.00 250.00 

250.00 250.00 250.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

1,000.00 1,000.00 1,000.00 

1,700.00 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMl'TTEE.ALSOENTERl.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

5/3/14 

5/3/14 

5/3/14 

5/3/14 

5/7/14 

- constance Pollock 
3036 Sparr Blvd. 
Glendale, CA 91208 

- Daniel Pollock 
3036 Sparr Blvd. 
Glendale, CA 91208 

-Antranik Kirkorian 
5422 La Crescenta Ave. 
La Crescenta, CA 91214 

.:rhoralf Sandaker, SR. 
1401 N. Central Ave., #27 
Glendale, CA 91202 

Sydney Bennett 
1616 Virginia Ave. 
Glendale, CA 91202 

•contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

i2jlND 
DCOM 
DOTH 
DPTY 
DSCC 

01ND 
DCOM 
DOTH 
DPTY 
DSCC 

i2'.l lND 
DCOM 
DOTH 
D PTY 
DSCC 

i2'.llND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Requested 

Requested 

Retired 

Requested 

Requested 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 3_1_18_1_2_01_4 _ _ _ 

h h 
5/17/2014 t roug _______ _ Page _{,_l_ of a-1 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

100.00 

100.00 

100.00 

1,300.00 

1.D.NUMBER 

1363642 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 - DEC. 31) (IF REQUIRED) 

500.00 500.00 

500.00 
500.00 

100.00 100.00 

100.00 100.00 

100.00 100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0 . NUMBER! 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 
OF SUSI NESS) 

-RRPI Insurance Services 
5/14/14 300 W. Glenoaks Blvd. 

Glendale, CA 91202 

-Lenna Tyler Kast 
5/14/14 2500 Cascadia Dr. 

Glendale, CA 91206 

-Marko Swan 
5/14/14 613 Justin Ave. 

Glendale, CA 91201 

- 1 eresita Dimaguila 
5/14/14 2923 Marsh St. 

Los Angeles, CA 90039 

- Kim Bishop 
5/12/14 3435 E. Chevy Chase Dr. 

Glendale, Ca 91206 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

CODE* 

DINO 
DCOM 
i2'!0TH 
DPTY 
DSCC 

01ND Retired 
DCOM 
DOTH 
DPTY 
DSCC 

Partner 
Cygnet Stamping 

iZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

iZ!IND Realtor 
Century 21 Crest DCOM 

DOTH 
DPTY 
DSCC 

Requested iZ!IND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 3_1_18_1_2_01_4 __ _ 

5/17/2014 through _______ _ Page ) l- of d1_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

500.00 

100.00 

100.00 

1,300.00 

1.0.NUMBER 

1363642 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31} 

100.00 

500.00 

500.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

500.00 

500.00 

100.00 

100.00 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275.J772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE.ALSOENTERLD. NUMBER) CODE .. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

- James Pietsch 
5/13/14 616 Whiting Woods Rd. 

Glendale, CA 91208 

- BizFed PAC 
5/14/14 1321 Seventh St., #205 

Santa Monica, CA 90401 
ID# 1305594 

5/6/14 
- Gary Stewart 

165 Cumberland Rd. 
Glendale, CA 91202 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

i211NO 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
DOTH 
DPTY 
iZJSCC 

iZJ tNO 

DCOM 
DOTH 
D PTY 
D SCC 

D INO 
D COM 
D OTH 
D PTY 
D SCC 

D INO 
D COM 
DOTH 
DPTY 
DSCC 

(IF SEL.F·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Self-Employed 
Interstate Rehab 
Glendale 

Owner 
SRB Roofing 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from ___ 3_1_1 _81_2_0_14 _ _ _ 
CALIFORNIA 460 

FORM 

5/17/2014 through _______ _ Page i? 

AMOUNT 
RECEIVED THIS 

PERJOD 

250.00 

500.00 

1,000.00 

2,750.00 

1.0.NUMBER 

1363642 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 · DEC. 31) (IF REQUIRED) 

250.00 250.00 

500.00 
500.00 

1,000.00 1,000.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Rick Barnes for Glendale City Council 2014 

IF AN INDIVIDUAL. ENTER 
a (b) 

FULL NAME. STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT 
OF LENDER 

OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS (IF SELF-E~lPLOYED. ENTER BEGINNING THIS (IF COMMTTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD 

Rick Barnes Real Estate 
300 W. Glenoaks Blvd., #104 Investments 
Glendale, CA 9 1202 

$ 10,000.00 $ 10,000.00 

tli2f IND 0 COM 0 OTH 0 PTY o sec 

Rick Barnes Real Estate 
300 W. Glenoaks Blvd., #104 Investments 
Glendale, CA 91202 

$ 10,000.00 s 10,800.00 
t[0 IND 0 COM 0 OTH 0 PTY o sec 

Rick Barnes Real Estate 
300 W. Glenoaks Blvd., #104 Investments 
Glendale, CA 91202 

$ 10000.00 s 6,300.00 

t~ IND 0 COM 0 OTH 0 PTY O sec 

SUBTOTALS $ 27, 100.00 $ 

Schedule B Summary 

Statement covers period 

from ___ 3_11_8_12_0_1_4 _ _ 

5/17/2014 
through - ---- --

(c) (d) (e) 

AMOUNT PAID 
OUTSTANDING INTEREST 
BALANCE AT PAID THIS OR FORGIVEN CLOSE OF THIS 

THIS PERIOD • PERIOD PERIOD 

0PAJO 

$ 20,000.00 __ % 

0 FORGIVEN 
RATE 

s 6/30/14 
DATE DUE 

OPAID 

5 20,800.00 __ % 

OFORGIVEN 
RATE 

s 6/30/14 
DATE DUE 

OPAID 

s 37,100.00 __ % 

0 FORGIVEN 
RATE 

s 6/30/14 
DATE DUE 

0.00 $ 37, 100.00 $ 0.00 

(Enter (e) on 
ScheduleE. Wne3) 

SCHEDULE B- PART 1 

CALIFORNIA 46 0 
FORM 

Page _hl_ ofa 
l.D. NUMBER 

1363642 

(f) (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

CALENDAR YEAR 

510000.00 

PER ELECTION-

4/9/14 
DATE INCURRED 

CALENDAR YEAR 

$10800.00 

PER ELECTION*" 

5/13/14 
DATE INCURRED 

CALENDAR YEAR 

$ 6,300.00 

PER ELECTION-

5/15/14 
DATE INCURRED 

1. Loans received this period ......................................................................... ...... ........................ .... ......... $ 27,100.00 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ....................... .................................................................................. $ 
(Total Column (c) plus loans under $100 paid orforgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

0.00 

tContributor Codes 

I ND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

3. Net change this period. (Subtract Line 2 from Line 1.) .............. .............................. ................. .. NET $ -~-2_7~, 1_0_0_.0~0-
E th S P 

(May be a negative number) 

SCC- Small Contributor Committee 

nter e net here and on the ummary age, Column A, Line 2. 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 

•• If required. FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule B - Part 2 
Loan Guarantors · 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE 

OIND 
DCOM 

DOTH 

DPTY 

DSCC 

DINO 

DCOM 

D OTH 

DPTY 

DSCC 

OIND 
DCOM 

DOTH 

DPTY 

DSCC 

DINO 

DCOM 

DOTH 

DPTY 

DSCC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER 
NAME OF BUSINESS) 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

3/18/2014 
f rom ---------

5/17/2014 through _______ _ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

1.0. NUMBER 

1363642 

CUMULATIVE 
TO DATE 

CAl.ENDAR YEAR 

PERELECTIDN 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ 0.00 
Enter on 

Summary Page, 
Line 17 only. 

FPPC Form 460 (January/05) 
FPPC Toll-F.ree Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER LO. NUW.BER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULEC 
Statement covers period 

from ___ 3_11_8_12_0_1_4 __ 
CALIFORNIA 460 

FORM 

5/17/2014 through ______ _ Page~ of.21 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

0.00 

l.D. NUMBER 

1363642 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized non monetary contributions. 
(Include all Schedule C subtotals.) ..................................................................................................................... $ ____ o_.o_o_ 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized non monetary contributions of less than $100 .................................... $ _____ o_._o_o_ 
3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____ o_.o_o_ 
SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR 
MEASURE NUMBER OR LETIER AND JURISDICTION, 

ORCOMMITIEE 

0 Support 0 Oppose 

0 Support 0 Oppose 

0 Support 0 Oppose 

Schedule D Summary 

Type or print in ink. 
Amount s may be rounded 

to wh.ole dollars. 

TYPE OF PAYMENT DESCRIPTION 
ilF REQUIRED} 

0 Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

Statement covers period 

from ___ 3_/1_8_12_0_1_4 _ _ 

h h 5/17/2014 t roug ______ _ 

SCHEDULED 

CALIFORNIA 46 0 
FORM 

Page jJ__ of ;21 
l.D. NUMBER 

1363642 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1· DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

SUBTOTAL$ o.oo 1 -~ ::. 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ................................... ................ ...... $ _____ o_.o_o_ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................. .. ........................ .. ...... ... .............................. $ _____ o_.o_o_ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _____ o_.o_o_ 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _ _ _ 31_1_81_2_01_4 _ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 5_11_7_12_0_1_4 __ Page lb__ of )1 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D. NUMBER 

1363642 

OllP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)° OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRr print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Lewis Associates LLC 
2149 E. Garvey Ave. North, Suite #A-11 LIT 700.00 
West-Covina, CA 91791 

Lewis Associates LLC 
2149 E. Garvey Ave. North, Suite #A-11 LIT 600.00 
West Covina, CA 91791 

Areg Jerahian 
Social Link Endeavor WEB 10,000.00 
1010 Central Ave. Glendale, CA 91202 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 11,300.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... ....... .......... ........................................ .................................................. $ 4'5 Cf ~~BJ? 
2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ __ g_._j _._,_. e=-6=--
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............................................................................. . $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2 , and 3. Enter here and on the Summary Page, Column A, Line 6.) ................. ............ TOTAL $ 

FPPC Form 460 (January/OS) 
FPPC ToH-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 3_11_8_1_2_0_14 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h h 

5/17/2014 
t roug -------- PageJi- of4 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

1.0. NUMBER 

1363642 

O\iP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FNO rundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)< POS postag.e, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRr print ads \NEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITiEE, ALSO ENTER LO. NUMBER) 

Four Winds 
2100 Ovaltine Court, Suite #125 WEB 
Villa Park, IL 60181 

, 

Dennis Levin 
3389 E. Chevy Chase 
Glendale, CA 91206 

Luis Reyes 
9021 Melrose Ave. #205 SAL 
West Hollywood, CA 90069 

Luis Reyes 
9021 Melrose Ave. #205 SAL 
West Hollywood, CA 90069 

Office Depot 
725 W. Huntington Dr. OFC 
Monrovia, CA 91016 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Rent for Office 

1322.76 

900.00 

445.00 

355.00 

126.72 

SUBTOTAL$ 3,149.48 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ __ 3_11_8_12_0_1_4 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
h h 5/17/2014 

t roug -------- Page .2Q._ of 2J_ 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D.NUMBER 

1363642 

OJP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C"TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH'.J phone banks TRC candidate travel. lodging. and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lflO independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. Al.SO ENTER 1.0. NUMBER) 

Election Digest 
13701 Riverside Dr., Suite #604 LIT 
Sherman Oaks, CA 91423 

-
California Voter Guide 
1954 W. Carson St., Suite #8 LIT 
Torrance, CA 90501 

Budget Watchdogs 
1954 W. Carson St., Suite #8 LIT 
Torrance, CA 90501 

Luis Reyes 
9021 Melrose Ave. #205 SAL 
West Hollywood, CA 90069 

AA 1 Graphics & Sales 
6000 San Fernando Road LIT 
Glendale, CA 91202 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

982.00 

766.00 

1,548.00 

421.50 

2,224.16 

SUBTOTAL$ 5,941.66 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 31_1_8/_2_0_14 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

5/17/2014 
through~~~~~~~- Page 2L of ..2J_ 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment. 

LO.NUMBER 

1363642 

Ov'P campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TB. t.v. or cable airtime and production costs 
FL candidate filing/ballot fees PK> phone banks 1RC candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11\D independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \M:B information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTIOE. ALSO ENTER 1.0. NUMBER) 

Luis Reyes 
9021 Melrose Ave. #205 SAL 
West Hollywood, CA 90069 

-
Luis Reyes 
9021 Melrose Ave. #205 SAL 
West Hollywood, CA 90069 

Jewel City Print 
416 S. Varney St. LIT 
Burbank, CA 91502 

Glendale Printing Center 
640 W. Broadway LIT 
Glendale, CA 91204 

Michael Baddour 
1192 N. Garey Ave. #3 LIT 
Pomona, CA 9176 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

430.00 

425.00 

100.00 

228.93 

10,800.00 

SUBTOTAL$ 11s983.93 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 3_11_8_12_0_1_4 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
th h 5/17/2014 

roug -------- Page 2'1- of ..J:1_ 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D. NUMBER 

1363642 

OJP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating lE.. t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees F't-0 phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 
ll'IO independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting} VOT voter registration 
Lrr campaign literature and mailings PRT print ads VI.EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR 
(IF COMMIT'TEE. ALSO ENTER LO. NUMBER) 

J D Printing and Mailing 
650 W. Terrace Dr. LIT 
San Dimas, CA 91773 

-
Target 
777 Colorado Blvd. 
Padadena, CA 91101 

Green & Associates 
9668 Miliken Ave. #104-194 CJJ? Rancho Cucamonga, CA 91730 

Green & Associates 
9668 Miliken Ave. #104-194 cfl? Rancho Cucamonga, CA 91730 

Michael Baddour 
1192 N. Garey Ave. #3 LIT 
Pomona, CA 91767 

"'Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

2,519.17 

Phone cards minutes for phones 
159.96 

3,000.00 

3,000.00 

3,700.00 

SUBTOTAL$ 12,379.13 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 3_11_8_12_0_1_4 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
th h 

5/17/2014 
roug -------- Page il__ of _2:1. 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

1.0 . NUMBER 

1363642 

CNP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks lRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
f\O independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAMEANDADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 

Sheila McNichols 
417 W. Foothill Blvd. #453 
Glendora, CA 91741 

-
Rosalyn Butala 
2208 Continental Ave. #B 
South El Monte, CA 91733 

Rosalyn Butala 
2208 Continental Ave. #B 
South El Monte, CA 91733 

Rosalyn Butala 
2208 Continental Ave. #B 
South El Monte, CA 91733 

) t>f1%-pr, ~~ 
DO~~ ' .~ 

*Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Reimbursement for supplies/food for fundraising 
event 171.62 

Reimbursement for phone cards 
320.00 

Reimbursement for phone cards 
319.48 

Reimbursement for phones, phone cards, office 
supplies, supplies/food for fundraising event 384.15 

f~~ ~~ f~. 3~ 

SUBTOTAL$ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 3_11_8_12_0_1_4 __ 

5/17/2014 through _______ _ 

SCHEDULEF 

CALIFORNIA 460 
FORM 

Page~ ofdJ_ 

LO. NUMBER 

1363642 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Q\.1P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TI:L t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explaint POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
Lrf campaign literature and mailings PRT print ads WEB infonmation technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

-

• Payments that are contributions or independent expenditures must also be 
summarized on Schedule O. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

SUBTOTALS$ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

$ 

(b} (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

$ $ 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ................................ ............ INCURRED TOTALS$ _____ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................ . PAID TOTALS $ -------

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A. Line 9.) .......... ...... .................................... ..................... .............. ... .. .... .... ................................... ......... NET$ -.=.....------..----..--

May be a negative number 

FPPC Form 460 (January/OS) 
FPPC Toll-Fl"ee Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleG Type or print in ink. SCHEDULEG 

Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 3_11_8_12_0_1_4 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

5/17/2014 through _______ _ Page j£__ of ;2.{ 
NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D.NUMBER 

1363642 

OVIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEf petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate tiling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events Pa.. polling and survey research TRS staff/spouse travel, lodging, and meals 
Ji'O independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

*Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

NAMEAND ADDRESS OF PAYEE OR CREDITOR 
CODE OR (IF COMMITTEE. ALSO ENTER 1.0 . NUMBER) 

-

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

TOTAL* $ 0.00 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

*Loans that are contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. 

Schedule H Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

3/18/2014 
from ---------

5/17/2014 through _______ _ 

(a) (b) (c) (d) 
OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING 

(e) 

INTEREST 
RECEIVED BE~~~~g~HIS LOANED THIS FORGIVENESS c~~NiFEf~s 

PERIOD PERIOD THIS PERIOD~ PERIOD 

D PAIO 

D FORGIVEN 

$ ___ _ 

DATE DUE 

D PAIO 

D FORGIVEN 

$ ___ _ 

OATE oue 

__ % 
RAiE 

__ % 

RAiE 

SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00 

(Enter (e) on 
Schedule I, Une 3) 

1. Loans made this period ·-··-···-····-····--·-··-·····-·-·-·-·-·-··· ···-·-· -·······················-·-·-·-·-····-···-····-·· ··-·····-·-····-·-· ··-························ $ _____ o._o_o_ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Payments received on loans .. .......... ..... ............... ..................... ...... .. ...... ................................. ................... ................. ... $ _____ o_._o_o_ 
(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period . (Subtract Line 2 from Line 1.) ..................... .. ....... ........ .................................................... NET $ ~~~~~0-~0~0~ 
(May be a negative number) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

SCHEDULEH 

CALIFORNIA 46 0 
FORM 

Page iJ.f of_2:1_ 
1.D. NUMBER 

1363642 

(I) (g) 

ORIGINAL CUMULATIVE 
AMOUNT OF LOANS 

LOAN TO DATE 

CALENDAR YEAR 

PER ELECTION"* 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION*" 

DATE INCURRED 

**tf Required 

FPPC Form 460 (January/OS) 
FPPC Toll·Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Rick Barnes for Glendale City Council 2014 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF CCMMITTEc. ALSO ENTER 1.0. NUMBcR) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

3/18/2014 from _______ _ 

through __ 5_1_17_1_2_0_14 __ 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

1. Itemized increases to cash this period ..... ........... ............ .. .......................................................................................... $ _____ o_._o_o 

2. Unitemized increases to cash of under $100 this period .................. .................................................. .. .. .. ................... $ _____ o_._o_o 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ _____ o_._o_o 

4. Total miscellaneous increases to cash this period . (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ _____ o_._o_o 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page 1:L of /-1 
l.D.NUMBER 

1363642 

AMOUNT OF 
INCREASE TO CASH 

0.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


